2007 FOR PROFIT CORPORATION FILED

— — ANNUAL REPORT (AR) | Feb 22,2007 8:00 am

DOCUMENT # P94000002422 Secretary of State
" Enify Name 02-22-2007 90028 045 ***150.00
CLEAR TECH, INC. al '
Principal Place of Business Mailing Address
TOM LESPENANCE P.C. OX 10136
7120 CENTRAL AVE. ST. PETERSBURG FL 33733
2. Principal Place of Businoss - No P.O. Box # 3. Maiting Addrcss
Suile, Apl. #, elc. Suile, Apt. #, ol 1st MOORE CR2EG34 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
59-3218632 Nal Applicable
7 Gouniry &p Gouniry 5. Cerlilicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LESPERANCE, THOMAS
7120 CENTRAL AVE Stroel Address (P.0. Box Number is Not Accepiable)

ST PETERSBURG FL 33707

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obtigations of registered agenl. '

SIGNATURE

Sgnatura, lyped o prinled rame of regisiered agenl and tdle r acolzanls (NOTE: Regsteres Agent sigualura required wnen remsialing) DATE
; ~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Celete 1LE _ j [J Change dilion
NAME LESPERANCE, TOM - NAME Le)petam C,L:’ ﬂﬂﬂ% o "
STREET ADDRESs | 8693 BURNING TREE CIR. SIRICTADDRESS | £p 7.3 - Duanmeg Tnce CF’[- .
ary-s1-2p | SEMINOLE FL 33777 ony-st | Sou B OLC’, £l 33777
TILE ] Delete TME [ Change [ Addition
NAME NAME
SIPLET ADDRESS STREET ADPRESS
CITY-S1- 4P CITY - 51- A1F
1L [ Delete e [T Change [ Addilion
NAME K O B
STREET ADDRESS . SIRFL [ ADDRESS
CITY-ST-2IP e cliy-sl-2IP
T “ O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS s SIREET ADDRESS
CITY - SI-ZIP CITY-SI-7IP
1) ks [ pesete HILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-dp CITY-SI-2IP
12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental repert is lrue and accurale an ature shall have the same legal eflect as if made under oath; that | am an officer or direclor

of the corporalion or the receiver or iruslee empowered is reporl as r¢quired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an a - all other like emp d.

2)Plnsnc /%J W i Da/?/;)/? /27376770

PED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caytime Prone #

SIGNAT

IGNATURE




